9 


£ frst 
3 we 
a 

Ey s 
z= = 
Sets 
=e 
Sans 

3 

at 

BN 

BR 


Then pleose remove cal 


d by the attending physicion and complételysfed}in b 
tronsit permit. 


After this certificote has been signe 


e 3 should be detoched for use os the bu 


ed with the Stote Dept. of Health prior to burial, cremation, or removol, ond in ony event, 
~ 


0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 
ector, p 
jould be fi 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


< 
S 
= 
a 


25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+f 4 i5 
15474 CERTIFICATE OF DEATH i5473 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
oward MARYLAND Ma Howard 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wietcobe “erty Ellicott City Pn 


Sf 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ON_A FARM? 
bethany Lane Bethany Lane ws (] oO 
Ele Ee iW First Vv Falt Middle Lost 4 bare Month Doy Year 
i F 
‘Type or print) idilian & eUeT OEATH Nov. 8 19 67 


5 SEK T COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED []| 8 DATE OF BIRTH romans 
st birthdo: 
F Wh winowen [AK —oivorced 1/25/03 ake 


100. USUAL prea Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. at WHAT 
during most of working lite, even if retired INDUSTRY COUNTRY 2, 
Tele or We'P Telephone| Co. Balto., Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee eee Dirsey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. MAN Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service! 219-03-€178 oe ey ae Eee ovty,:- ia 
es 5 3 
1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: Mey 
; ‘ IMMEDIATE CAUSE (0) tht d 


T DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse BuO 


lost, () 


INTERVAL BETWEEN 
EATH 


Pek Cueto. imticnihe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 


z PERFORMED? 
5 yes [) NO (SY 
& | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ 20. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Grotey 
I Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. n 19 ieonte (al ot ont: 
21. | certify tha/(f) \this haspifal) attended the deceased fram —L2e ,\9CO tr fa 2 NWS thay’{I) we) last 
saw the deceased alive an i= 19 , and that death accurred at Zs4M, fram causes ond an the date stated above. 
To. SIGNAT y mwe a sik 2b. DAFE SIGNED 
i oc AV mo. py SK orecror OO pas. O —-B-G 
Dc. PHYSICIAN'S 22d, ADDI . 
naMe(Iype) Thomas Herbert , 7.2 | 2Aponurch Road Uo G4 Ato 
23o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci * Re 
Bape eer) 11/10/67 New Cathedral Cen. Balto., Md. 
74. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR, 


Witzke #. D. - 4101 Edmondson Ave. ome N 


Sb. R| ‘AR’S SI 2, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 SATh 
a5 Lod 
15495 CERTIFICATE OF DEATH e 
“a 
ess |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY HOWARD Kaiten 0. STATE = MD, b. COUNTY HOWARD 
5 
S™ 23s B. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
a aloe write RURAL ond give neorest town) : / 
3 2°83 ELKRIDGE ELKRIDGE f id 
= £35 ¢, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) , STREET ADDRESS e Bi RESIDENCE 
= at 
> aot co 6505 TIMBERVIEW DR, 6505 TIMBERVIEW DR, ves CJ no CK 
S 3 3 NARE OF First Middle Lost 4. DATE Month Doy Year 
= 3 ‘ASED 
FE E Type or print) CORDELIA GRAMMER Co NoV. 6, 9 67 
oF ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR_J IF UNDER 24 HRS. 
2 ESoa log irthdoy) Min. 
g £ee FEMALE WHITE WIDOWED pivorced [}| 2-14-1878 ys. 
= ee inet tare tal Give ee of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a = ing most. ing li if retired) INDUSTRY COUNTRY, 
2 S82 vinamostalougewire oe Maryland “aS A. 
io] 
Zz a < 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 eee Ed, Burton Elizabeth Ann Simms 
< 2-8 1. WAS DECEASED RN U's. ARMED FORCES? __] 18 SOCIAL SECURITY NO. 17. INFORMANT Address 
3 SES oe ey as cPridbbag 1 et algae Mrs. Edna M. Shumate, 6505 Timberview Drive 
< 
£ aS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) » 7 = Bey aN 
Be 2 PART |. DEATH WAS CAUSED BY: - 7" _f/ Fe: oe) DEATH 
3 ai IMMEDIATE CAUSE (0) nee Ne Ce eH ee Pow C0 Ptee 
2 =o A DET. 2 a a a ee 
‘eS oq nA so a 
= Conditions, if ony, which gove n& peo VO gt ee == AA 
ss tise 10 immediote cause (0), DUE To Zz ra a a 5 
2 stoting the underlying couse cole: dma ND? Ce Le td a a 
2 host. (i) aed £ 
Fe, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
= . ; 
oy , 2-4 € : vis [] NO 


S 
3 
& | 200. ACCIDENT WAS UNDERLYING OI 20b. DESCRIBE-OW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
£ Hour’o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work fs) 
21. 1 certify that (I) (this haspital) attended the deceased fram__£ ALS ae nee 19.27 that (I) (we) lost 


22a. SIGNATURE / ; ATTENDING cy me starr 2b. Pe 
Ly LOL te mel MD. PHYS, oirecton C) pus. OO} ¢// ie 
2c. PHYSICIAN'S — 4 a > 22d. ADDRESS Le = 

! sere lips) BRUCE BRUMBAUGH 5609 MAIN STREET 21227 


230. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) aH 


saw the deceased alive ae and that Meath accurred at cM, fram Causes and an the date stated abave. 


e 3 should be detoched for use as the bur 


» Po 
hould be fied with the Stote Dept. of Health priar to buri 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


director, 


ee 11-10-1967 | Druid Ridge Gemetery Baltimore County, Marylan 


nisi 24. FUNERAL DIRECTOR ADDRESS 20. ‘NOVS i REGISTRAR'S SIGNATURE 
LADLE, HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 ie 19 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 
t5L96 CERTIFICATE OF DEATH i5475 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
How hRa MARYLAND Md. ; 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corparote limits, write RURAL and give nearest fawn) 
it RURAL ond give nggrast town) o Cc . / 
E} Veet CAR: & (Me) rx ow A 
d. NAME OF HOSPITAL OR INSTITUDOM (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
Th) ‘ 0 ; ON AFARM?_ 
| | Rid ie/na g dé lphit-_ Ke ves (] no Sa 
E (OP NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
2 Conant Dorothy Anderson Knight ofa Novembes 28 67 
a 5. SEX 8 COLOR OR RACE | 7. MARRIED [ygr NEVER MARRIED [-)] 8 DATE OF BIRTH 9 AGE In ra TEORDER TEAR FUNDER ORR. 
4 lost _birthdoy; jonths loys Min. 
2 Female woown [] nore Joh, ¥, Mos | save [Mm] or | | 
& 100. USUAL OCCUPATION 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (Coupty & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during mapgt of working ki INDUSFRY i OUNTRY? 
3 A, Nuk NURSING IN ARY APNG A 
— TS. FATHER'S NAME 14. MOTHER'S RAIDEN NAME 
4 * 
= f hha 2RSO, denne Sfvunet 


Berpar 
tte HORROR eo aine tee es Ast, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, orynknown)} |(If yes give wor or dotes of service 3 2 7 t 3 
A — 3 Me, Ed yja Knrg Ellicott Coby, led. 


18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b), ond (c).) INTERVAL Ae 

PART |. DEATH WAS CAUSED BY: 2 
j IMMEDIATE CAUSE (o) Cachexia 6 Weekes 

2 DUE TO ; . 

Conditions, if ony, which gove ) Adenocarcinoma of left ovary with ab- S acitentine 

rise to immediote couse (0), DUE TO dontirra eta ase anda = 

stoting the underlying couse 

Mets kee eC @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. er 


yes [] NO 


f Health priar to burial, crematian, ar removal, and in any event, 


‘20. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
v ot work. O ot work oO 


p.m. 
21. I certify that (1) @@oeHasauet) attended the deceased fram FED. LO ,W67, Novem 28, 1967, that (I) (#e) last 
saw the deceased alive an__Now., 27.19.67, and that death accurred at4:30PM, fram causes and an the date stated abave. 
‘22b. DATE SIGNED 


220, SIGNATUI . 
Charles SS WK tol ote no. pe” GR Decor CO fe Ol] Nov.29,1967 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. Th 


should be filed with the State Dept. 


Ss 22c. PHYSICIAN'S 22d. ADDRESS 

ee) PREC Yes) i Clarksville, Md. 21029 

: 

4 230. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR sR EMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 ‘ 

so 


aoa kl” 1&-t-& Louden! _Fask Lely moke ‘hfe 


RAL DIRECTOR = # ; 250. RECD BY i196 250. PERIGRARS SBNATICRE 
Me FLL 4 ome DEC f G 
77 


8s 
=> 
=o 
BS 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is et 


= 
m 


PT. 


PM3. P 
State Department of 
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necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and3 
ocak 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15677 15476 
~VEE6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY Ap 0. STATE b. COUNTY 
S, MARYLANO & 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib | «. CITY OR TOWN (If outside ADs. limits, write RURAL ond give neorest abr) 
write RURAL ond giva nearest town) ~ 4 ‘ 
K AOd D < Life (ure | - Leo d bine } / 
d. AE DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. RENT 
D ? 
AO e Re. 4% ves) No Bd 
a. HS ei irst Middle Lost 4. DATE ae Doy Year 
ED 3 
Type of print) Cpe ec / DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED fal NEVER MARRIED f 8 DATEO fev 9 Ace in Sb 
RS 1, bigthdoy) 
Fem y) Dhite. wiowen pivorceo [7] Day 2g aie al 
10a, USUAL OCCUPATION fate kind of work done 10b. KIND OF 8USINESS OR BIRTHPLACE E (Stote of foreign ft 12. CITIZEN OF WHAT 
during py of working Wife, aven if retired) INDUSTRY COUN me 
a) 
7 fem SA. 


13. FATHER’S NAME 14, MOTHER'S tld 0) = dd 
Same z atildn kidd sed 


1S, WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ial oa 


(Yes, no, orgnknown) |(If yes give wor or dates of service] M, 
RS. Ls. 22) pe M les- Cheelbin, ie Md 
INTERVAL BETWEEN 


INO crm 
18. CAUSE OF DEATH (Enter only one couse per linger (0), (b), ond (c 
PART |. DEATH WAS CAUSED. BY: alae [Sear Baan A a ALL 
A IMMEDIATE CAUSE (0) 
7 q DUE TO 
Conditions, if ony, which gove Vowtin 
tise to immediote couse (0), 


stoting the underlying couse DUE r 
8) "Sea ae @ 


ONSET AND DEATH 


PART Il OTHER SIGNIFICANT CONOMTI TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
= T IER SIGNIFICANT CONOITIONS CO! RELATED MI dE (0) PERFORMED? 
=| 46 y eye ves) no 
= [W0o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURWOCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
fe | PRIMARY CI or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Store) 
= Hour o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work ot work 
21. | certify thot | taok charge af the remains ee above, held an Autopsy PAL Inspection (Inquiry (J, ond in my opinion 
death resultedArom: Natural causes}, Accident [J], Suicide [_], Homicide [], Undetermined monner [_] 
Per CHIEF MEDICAL EXAMINER [7] 
SIGNATURE TP am ip, ASSISTANT MEDICAL EXAMINER [] 22,,DATE S\eheD 
EXAMINER'S DEPUTY MEDICAL EXAMINER a any 7 
NAME (Type) Address (Street, city, town, or‘ county) ’ is 19G 
2s BURIAL, CREMATION, YY) DATE THEREOF 23c. NAME i. CEMETERY OR CREMATORY ™ LOCATION (City or are County) ‘Stote} 
poiciow, (Spjcity) _ 
[U6 Monts oie 


En ERAL Cake , el, Se | oa nai Hite’ Ost * ie RAR'S a RE 
Leip A yk LZ bly WA A DaTI 


Ty 


The low requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tn pas Paw) 
- < 0878 CERTIFICATE OF DEATH is4v7 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
: ty 0. COUNTY . ae ose Maryland 6. COUNTY Howard 
a b. CITY GR TOWN TIF outside corposote limits, c. LENGTH GF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
ie write eager give nearest town) Ellicott City 13 
5 Ce) oy 
aw d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d, STREET ADDRESS e Reece 
rae Od 44 Old Annapolis Rd. 44 Old Annapolis Rd. vs C10 
z= 3 wee First Middle Lost 4. pate Month Doy Year 
- F 
Efe eeacupa) Eleanor c Nelson Pai Novdmber 
= a : S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 2 8. DATE OF BIRTH 9. ie In {eons at 1 YEAR ink 24 HRS. 
<4 ( thdoy it Days Min. 
oe Female} White | wiowo 1 pworceo []} 12/12/88 Tae |e foe | ee 
see To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
ats during meal pois Ife, even it fete A INDUSTRY COUNTRY ? 
B82 upervisor-retired | Dept. Pub. Welfare Maryland USA 
was 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2e8 
> 
e228 Richard Nelson Eleanor Cuddy 
& ee WAS ed ca te U.S. ARMED Lek eel 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 es, na, onunknown) |(lf yes give wor or dotes af service! 
BES® Wo 220-44-5634 | Miss Mary Belle Nelson 
S 
a = 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) INTERVAL BETWEEN 
£% PART |. DEATH WAS CAUSED BY: SFO DEATH 
=e ¥ x (MMEDIATE CAUSE (0) a OP 
Sz DUE TO 
2 
= 
S 


stoting the underlying couse 
Ti a O 


. 
fevetiers, thany, which,gove » Li@aeealecate Nuk fllrucde fe Ate + 
tise to immediate couse (0), paesO i 
fr , 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. ie. 
eb % 
+15 ves [_] NO ¥7J 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
8¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 206. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L) ot work C1 
21. V certify that (I) (this haspital) attended the deceased fram 7eC 9, ta_ Zen, , 1Ke_/ that (I) (we) fast 


saw the deceased alive an_/o@-2/ SAA 196, 7, and that death accurred at A4gr,_M, fram causes and an the date stated abave. 


Wo. SIGNATORE Ea DATE SIGNED 
G g. Z MD. 


ATTENDING ‘MED. STAFF 
PHYS. DIRECTOR pays, () 


(a 


shauld be fied with the State Dept. of Health priar ta burial, crematian, 


2c. PHYSICIAN'S 22d. ADDRESS 


directar, page 3 shauld be detached far use as the burial 


| NAME (Type) Dr, Robert Taylor 111 Colombia Rd. 
73. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) [Caunty) (Store) 
11/4/67 Loudon Park Cemetery Baltimore Md. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aly Howard H. Hubbard, 4107 Wilkens Ave. 21229 | NOV @ 1967 Ws 


M3. Page 


La 
= 
ate Department Gy 


gest, 2, and 3 to 


S 
a 
® 
es 
oO 
oS 
= 
= 


g the ward “pending” in peni 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with the 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, wi 


<< 


o™ 


Os 


fy =e Film 395 MARYLAND STATE DEPARTMENT OF HEALTH 4 
‘7 MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15498 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH i5478 


1. PLACE OF DEATH T 2 ara "RESIDENCE “Where Saal lived, if institution heap befgre odmission) 
@. COUNTY 0, STATE b, COUNTY ore 


Ho MARYLAND Maryland Abate a/ i 
BCH OR TWAT {Toute corporate Imis,] EAR] © LENGTH OF STAY IN Tb | © FR Toa OF erste xpart s,wit RAT an ge nlf ow 


write RURAL and give nearest ver en TEND SH bg 4 
: (Zi: 


&thihs Apher) ieee 


@ 1S RESIDENCE 
ON_A FARM? 
ves (] no 
4 DAE Month Doy Yeor 
DEATH Novembe 9 6 


9. AGE Hiegors IEUNDER | YEAR [TF UNDER 24 HRS. 


lost fears Doys Min. 
66 ¥ 


WEVER MARRIED o 
Divorced [} 


. y, 4 ei 12. cmnzen OF WHAT 
ey (DUSTRY, OUNTRY?Y Ug 
CM tee Ur Lnabsstch a WL 
aa A He 14, MOTHER'S om sey. 
hidrlen . GCp 
YS. WAS DECEASED EVER INU.S, ARMED FORCES? SOCIAL SECURITY NO. be IWFORMANT 


(Yes nauor unknown) (" ive wor or dates of service} ‘ 
WE \ Zork. yP-[F 2 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (), ‘ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


le DUE TO 
Condon ifony, which gove ¢)_Carkon monoxide peisoning 
tise to immediate cause (a), 


PEALER, 
INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 
es. @ 
az | PART Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z ves [X] No [} 
= ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post 1 or Port Il of item 18.) 
& | PRIMARY 6 or CONTRIBUTING CI ; 
© | CAUSE OF DEATH. While in car 
S| 20. TIME OE INJURY Month, Day, Yeor 20d. WIURY OCCURRED “7 | 20e. PLACE OF INJURY (Home, form, [20 (City or town) (County) (Stote) 
Py four on i Wile stay Not While foctory, street, affice bldg., etc. ‘4 
=110 Nov 7 167 | ctwok CI) wok I Road néay West Friendship Heward Mi 


21 Sy thot I taok charge af the remains described above, held an Autapsy [x], Inspectian [_], Inquiry [_]. ond in my opinion 
death resulted from: —_Naturol couses fy]/ «cident [X}, Suicide (J, Homicide [[], Undetermined manner (_] 


ini, SEK CHIEF MEDICAL EXAMINER [] 
SIGNATURE wrt fp. ASSISTANT MEDICAL EXAMINER ik 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) ; D 


dward F. Wilson M Address (Street, city, town, or county) _November 8, 1967 _ 


230. RURAL, CREMATION, | _23b, DATE od 23c, NAME OF Wy DR CREMATD} 2d. LOCATI uals oF ert. 196] (State) 
ReMpvAL pry 
feo b (LOCA 


74 FUNBRAL DIRECTOR POR Bay REA BY RECISTRA cS F TRAR' tay aay 
VR AISME wW A Wf > i a ‘od Leen Lg 
Ga VP atts: DATE 
& ZL dd “7p 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


is es: 
oh 
nny 


24 hours after death. If any delay 


mo 
Om 
bad 


2, and 3 to: ‘uneral 
M3. Page be 
ith the State Department 


ltem 18. Give Pages 1, 
rs Office along with form P 


” in penc 
ine 


fees 


transit permit. File pages 1 and 2 wi 


in 
of Health or its deslgnated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


he Chief Medica 
Page 3 should be used as a burial 


please execute the certificate, writing the word “pend 


director. Page 4 should be forwarded to tl 


retained for your files. 
TO FUNERAL DIRECTOR: 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 2 
15450 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5, 
1. PLAGE OF DEATH = Z, USUAL RESIDENCE (Where deveased lived, If Inctitutlof: filind ‘aie admission) 
: Howard et astaE Maryland b. COUNTY gkdededia dtl 
b. CITY OR TOWN (If outside corporate Timlts, ¢. LENGTH OF STAY IN 1b || "c. ClTY OR TOWN (If outside corporate limits, WI KRUWAL Ghd give nearest town) 
write RURAL and glve nearest town) 77 
Woodbine Woodbine ey 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 15 RESIDENCE 
Florence Rd. Florence Rd. vesf} nol 
3. Lae First Middle Last 4 ere Month Day Year 
(ype or print) CHARLES LEROY PHEBUS | osatH = November Ti 19 67 
5. SEX 6. COLOR OR RACE [7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR |IF UNDER 24HRS. 
, fast birthday) | Months | Days | Hours | Min, 
Male White wioweo[} __vivorceo(}| 3/31/30 37 vs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foretgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 1 ” land COUNTRY? 
Newspaper Route salesman arylan 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rey E. Phebus Adhdannie vy, Warfield 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17., INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) n + 
no 15 26 1000 ha VY. Phebus Woodbine Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pte Tat eB 
PART |. DEATHMEDIATE cause @) S@L£—inflicted shotgun wound of heart |instant._ 
? é 
4 DUE TO 
Conditions, if any, which () 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. 


(c). _— 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 


z 
& PERFORMED? 
Fy ves] No Pe] 
= | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (enter nature of Injury In Part | or Part Il of tem 18.) 
& | PRIMARY (1 or CONTRIBUTING () 
41 | CAUSE OF DEATH. Gelt<i ‘ 
z 20c. TIME JURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF ed by. farm, Fd (Clty or town) (County) (State) 
= Hour, while Not White factory, street, office bldg., etc.) E 
= ll. at workL] at work Home Woodbine, Howard, Md. 
21. | certify that | took charge of the remains deseribed above, held an Autopsy Ea; Inspection [j, Inquiry [x], and in my opinion 
death resulte Natural causes [_], Accident [_], Suicide [XJ], Homicide ["], Undetermined manner [_] 
¥ CHIEF MEDICAL EXAMINER [_] 
otras JT AALS yp, assistant meDicaL EXAMINER [] 22. DATE SIGRED 
EaaeeRe DEPUTY MEDICAL EXAMINER k] Clarksville, 
ame (ypexXCharles S. Whitaker, M.D Address (Street, city, town, or county) Md, 11, L12/¢ 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bag PEED | 99/14/67 Popular Springs Popular Springs, Md. 


24, FUNERAL DIRECTOR ADDRESS 
Olin L. Molesworth, Damascus, Md, 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ome NOV 14 1967 [CLmvlag Yonge 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15481 CERTIFICATE OF DEATH i9480 


1 ed OEATH HOWARD 2. USUAL RESIDENCE (Where deceased lived, If Instituti jesidence before admission) 


(2 a. STATE b. COUNTY “he 

= MARYLANO 4 

b, CITY OR TO' if outside corporate Timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, writé RURAL and give Fister town) 
Lblte Set RURAL and ay nearest town) 


8, 1S RESIDENCE 


. A bxAL fra OR INSTITUTION (if not in Sospital, give street address) eur somnte KLEby Z ji 1S RESIDEN 
v ARDI WE KE, GAD (Al HARDING KoA b Lo yes[] nol] 


DECEASEO 


(Type or print) Tae To, fe, i DEATH Nr “. / 19 27. 
5. N) & a Oia 7, MARRIEO [7 NEVER MARRIED [_] | ® ‘OATE pF BIRT; 9.-AGE (In years [TFUNDER 14 EAR IF UNOER 24 AIRS. 


FZ last birthday) (Months | 0: Hi Min, 
wlooweo [| Divorceo [_] 4 a 1910 i, fon rt ays | Sa in, 
ny eS DEN) pve (eae 

ye) je, even If retire 


10b. KINO OF BUSINESS OR TL/BIRTHBLACE (County & State, or foreign country) 
13. FATHER’S NAME 


eben \Wseeiatamle- Me. 


yen Cre h ooes- By 
15, WAS OECEASEO EVER INU.S.ARMAD FORCES? | 16. SOCIAL SECURITY NO. INFORMANT. 
(Yes, no, or unkown) ee ive war or dates of service) 
éworithes HOLES. 


18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).] 
PART I. pea WAS CAUSEO BY; 
MEDIATE CAUSE (a). 
P20 1 DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 
“PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTR 


fi NAME - First Middle Last ("3 pPre: Day Year 


42. CITIZEN OF WHAT 
col 


77) 


physician and completely 


transit permit. Then please remove carbon 


ficate be executed within 24-haurs after death. 


cremation, or removal, and in any event, with 


é filed with the State Dept. of Health prior to burial 


(0 TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WA4 AUTOPSY 
PERFORMEO? 


yes} No] 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY URREO, (Enter nature of injury In Part | or Part II of [tem 28.) 

OR CONTRIBUTING [) CAUSE OF 0 oFATH Bane ne enesonea page ne ? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at work at work] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


|= DATE fiGNEO 
ATTENDING — MEO. STAFF 

mp. PHys. [1] ojrector CL] prys. C] 
ie AOORESS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bu 


23d, LOCATION (City, town or county) (State) 


23c. NAME OF CEMETERY OR CREMATORY 
Z 


J 6] A i 2 25a. RECO BY LLAM S fal TSTRAR'S —7o 
OATE NOV22 | Ja, } 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours aft; 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
raise SQ 
15482 CERTIFICATE OF DEATH 154814 
acs 
|. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insfitufion: Residence before odmission) 
°. Hvward MRBaND °. Sta ryland 5. COURS] timore Vv 
A b. ps Ba ( outside corporote mas c. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Sa wr ind give nearest fawn 
Bes Ellicott Git Rural Baltimore 
F AME DE RDSPMAL DR INSTITUTION (notin een street ee d. STREET ADDRESS © RRR 5 RSTDENE 
{ fer's Convalescent Retreat, Inc 3507 Hillsmere Rd. 21207 ves C] no) 

. 

Woe: 3. NAME OF Fist Middle Lost 4. DATE Month Doy ‘gor 
Se een Clara Belle Rutter Bhi November 8 67 
=2S8c 
22 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH 9, AGE (In yeors 
S22 F 1 lo hdoy) 
eee ‘emale White wiopweD oworcto []} Dee. 8, 1886 vs. 
gfe To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote. oF foreign country) V2. CNZEN OF WHAT 
s 3 2 during Twa VH Pee” if retired) INDUSTRY Baltimore »Maryland CDUNTRY? U.S.A. 
‘Ss os 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6865 JamesK.S.Kemp Isabelle G. Muir 
2B § TS. WAS DECEASED me US.ARMED FORCES? J 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
< S (Yes, paegt unknown) if yes give wor or dotes of service) Charles Kemp Rutter 3507 H 1 
Bsc 
be 2 18. CAUSE OF DEATH een se couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
£358 PART 1. DEATH WAS CAUSED BY: 
== 5 eee: IMMEDIATE CAUSE (0) 

BES re DUE TO 
2 Conditions, if ony, which gove wArteriosclerotic cardiovascular disease 


rise to immediote couse (0), 
stoting the underlying couse BETO 
Bi pol ae ee: td 


zz | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. He agit 
7 |S 
mle ves {_] No #] 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
S L(EEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d_ INJURY OCCURRED 20e. PLACE DF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
£ Hour o.m. While Not While factary, street, office bidg., etc.) 
9 otwork LI otwork CJ 


mn. 
21. 1 certify that (I) 
saw the deceased alive on_Q 


deceased fram__Fgbruary , 19 _ ta_November 1967, that (I) Ke} lost 
19.67, and thot death accurred atLOzPsM, from causes and an the date stated obove. 


ATTENDING MED STAFF ao ey 
MD. PHYS. Go brecor CO os OO} 12/10/67 
72d, ADDRESS 


1811 Md 


230. BURIAL, CREMATION, | 23b. DATE,THEREOF “EREMATORY— 3d. LOCATION (City or Town) (County) (Stote) 


CANON (Specty Vf t/ Lez re Dy | Fa a@Le. 77 
F FUNERAL DIRECTOR y, 250. REC'D BY REGISTRAR 2 REGISTRARS, GNATURE 
Aerenea Siperas Ue LTE OL Vine NOTTS Gr Perley Yeage 


2c. PHYSICIAN'S 


NAME (Type) Dr. M4 


hauld be fied with the State Dept. af Health priar ta burial, 


Sew 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Rs 
=> 
& 


+ 


physician and completely filled in 
hen please remove carban papers 


ar removal, and in any event, within 72 


permit. 


igned by the attendin 
, crematian, 


e 3 should be detached far use os the burial-transit 


filed with the State Dept. cf Health priar to burial 


ot 


Page 4 may be retained by the hospital ar attending physician. 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
15 LS * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 15482 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a, STATE Maryland b. COUNTY Howard 
c. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest town) 


Rural- Mt. Airy 


if PAE or DEATH 
a. COUN ! 
Howard MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 
write RURAL ee On Rearest ea ry 
Ura. 


d. NAME DF HDSPITAL DR aim (if a, in hospitol, give street oddress) d. STREET ADDRESS @. RESIDENCE 
R.F.D. #3 R.F.D. # 3 ves £] 00 
3. NAME OF First Middte tost 4. DATE Manth Doy Year 
DECEASED 5 OF 
(Type or print) Willard Ra Smith DEATH November 29 96 
S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in years JE UNDER | YEAR 
% = lost birthday) | Manths Min. 
Male White wioowo [] _owore? | Feb. 20,1893 74 vs 
10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY COUNTRY? 
armer Own farm Mt. Adry, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David W. Smith Alice V. Day 
TS. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) |(If yes give wor or dates of service! 
2 £16-09-9030 a vfs 


18. CAUSE OF DEATH (Enter only ane cause pdr, 
PART |. DEATH WAS CAUSED BY: 


for be {b), and (c).) 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which gave () 
rise to immediate cause (0), DUE TO 
stoting the underlying couse MAn 
last. by 


PART Il. OTHER SIGNIFICANT CONDITIONS CET TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


‘WAS AUTOPSY 


z PERFORMED? 
3 vs] No 
RS 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, ] 208. (City ar town) (County) (Stote) 
2 Haur“o.m. While Not While a: street, affice bldg., etc.) 
p.m, 19 aataporkL2)| for work: (Lad 
21. 1 certify that (1) (th eet the deceased fran. JOLarinn 5 132 mn YIU 29, 19.0" fthot (1) (QGP last 
saw the deceased alive an 19 , and that death accurred ole 210, Miriam causes anh an the date stated abave. 


‘2a. SIGNATURE 


226. DATE SGNED 
ATTENDING STAFE 
PHYS —s C1 pays oi Be a e? 


T 22d. ADDRESS 


James P, Kerr, M.D. Damascus, Md. 


Bo. open 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d LOCATION (Cty or Town) (County) (State) 
REMOVAL (Specify) t 
Bur th Dec. 1,1967 Pine Grove Mt. Airy, Md. 
74, FUNERAL DIRECTOR ADDRESS 


Olin L; Molesworth, Damascus, Md, 


250, DECS D BY REGISTRAR 2Sb. REGISTRAR’S Ss Sonate 
oar fer ig \estege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 75484 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L7104 
HEAI PT. —_[7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
0. COUNTY o. STATE b. COUNTY 
{hy HOWARD wavano Wa, HOWARD 
a My BONY OR TOWN [If ovtside wipare Tins, © LENGTH OF STAY IN Ib || c CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) = 
oe write RURAL ond give neorest town] 
wea, a, Jesup 8 months Rural Jessup /3 
@ a e \ “4 'NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET AODR e aie 
Ae ; fe 7 a 
=e 5 Box 86 A Carroll Heights Ave. Box 86 Carroll Heights Aves vs {J noe 
$es< 3 NAME OF First Middle Tost 4 DATE — Ooy Sey 
ae Louise: Hebron Wood 
Se = (Type or print) OU : edro! DEATH 
= =a 
ei on = © COLOR OR RACE | 7. MARRIEO NEVER MARRIEO 3. OATE OF BIRTH AE (lo yea [a UMCke 1 Teaa_ 21 UNS 
= = = agama) Months | Doys Min, 
“ated s wIooweD pivorclD []| Gm6—L876 [intial Gell Secs 3, : 
LT ee AS ys 
26 23 Ie USUAL OCCUPATION (Give Kind of work done 705. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote oF foreign x 72, CITIZEN OF WHAT 
f20° 25 during most of working life, even if retired) INOUSTRY b COUNTRY? 
a ee housewife home Virginia US 
== 3° 13, FATHER’S NAME T4, MOTHER'S MAIOEN NAME 
fe aS : ; 
ss § os Tsaae Atkins Marsha Robinson 
wed FA TS. WASDECEASEOEVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Jessup ‘= Box 86 K 
2. = = (Yes, Po. gueakno¥n} (Ii yes give wor or dotes of service)} 2 Nettle Tayl ip 
Sof s e Taylor: 
z£3 5 
xv a= 7 
z= aE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) FEN 
cis Bs PART |, OEATH WAS CAUSEO BY Cerebral Hemorrhage eet 
a2 26 IMMEDIATE CAUSE (0) 
BEU £8 3) x OUE To 
S52 =F 
ese 2e Conditions, if ony, which gove 
aa Se rise to immediate couse (0), a a 
2 a oS stoting the underlying couse 
Se 2 aos lost —— (9 
ee aw os = d 
= = Selo N PART 1 T9. WAS AUTOPSY 
si? Es 3 zz | PART IL OTHER SIGNIFCANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT REIATEO TO THE TERMINAL OISEASE CONOIION GIVEN IN PART To) Pag 
78 Ssrle | YES NO 
ae 2 & 5 
eo see = [ 200. EXTERNAL CAUSE Was 0b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18) 
po ee & | PRIMARY Cor conrRIeUTING 
Sess — S | CAUSE OF DEATH 
Pe ns S [20 TIME OF INJURY Month, Doy, Yeor 206, IWURY OCCURRED 0e, LACE OF INIURY (Home, form, 208 (Gy or tw) (County) (Store) 
Sc . 3 = Hour o.m. While Not While foctory, street, office bldg., etc.) K 
Seed Bs = pam. 19 Sigil Bretastes 1) 
so S 7 4 A y + * bg 
a ga 5 2 s 21. | certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection {J}, Inquiry [XJ. ond in my opinion 
S25 35 = deoth resulted fram:  Noturol couses }, Accident (_], Suicide [[], Homicide [-], Undetermined monner [_] 
r 23 £2 . CHIEF MEDICAL EXAMINER [_] 
SSUES Soe: Mo. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Eesses EXAMINER’ DEPUTY MEOICAL EXAMINER IK] 11=) =67 
B25 22 e4 Type) GEORGE E, BURGTORF M.De Address (Street, city, town, or county) 
B geb&ls 7b. OATE THEREOF Ze NAME OF CEMETERY OR CRERATORY Fd. LOCATION (City or Town) (County) __{Stote) 
etfce fa73-G7 CARVER warn Biv prt 


ASME (5) 24 FUNERAL OIRECTOR AOORESS L So. RECO BY REGISTRAR 
wis? 1 Ly ALINM MOTE A se) ay feloee 8: 1967 


2z pee 5 eed 


us 


